Foster Care Residential SDM Initial Service Plan

Drop Down Fields Guide Sheet

[.A. Child
Current Placement Type:

Fozter Home
Ind. Living

Felative
Rezidential
Adoptive Home

l.A. Child
Anticipated Next Placement Type:

Foster Home
Ind. Living
Relative
Feszidential
Adoptive Home

[.A. Child

Permanency Planning Goal Code:

B =Indp. Living
¥ = Plcmt. Relatives

8 = Retumn Home
9 = Custodial Care

10 = Adoption
11 =Term. Parent Btz

Dwin Hame O Home
Other Other 12 = Perm. FFA
13 = Maint. Dwn Home
I.A. Child [.A. Child |. B. Parent (Caretaker)
Sex: Race: Sex:

h
F

WwWhite

Black or Aftican Ametican
Amencan Indiandalaskan Mative
Asian

M ative Hawaiian/Other Pacific 1:lander
Unable ta Determine

b
F

I.B. Parent (Caretaker)
Race:

white:

Black or &frican American
American Indiandalazkan Mative
Azian

Mative Hawaiian/Other Pacific |slander
Unable to Determine

V. Child Assessment - Items C1 - C10:

Selections for scoring
dropdown boxes are

found on the form to the
|eft of the boxes

1V. Child Asssessment - Item C2

Medical / Physical:
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Foster Care Residential SDM Initial Service Plan (Cont’d.)

1V. Child Assessment - C6.

Education / Early Intervention:

Does Child Need Special
Education / Early
I ntervention?

"'I';EE
Mo

Urknown

V. Child Assessment - C6.
Education / Early Intervention:
Does Child Have Special

Education / Early Intervention in Place?:

V. Child Assessment. Primary Needs
And
Primary Strengths
Assessnent

V. C. 10. Independent Living.

V. C. 10. Independent Living.

b.

- Adequate

Inadequate |

V.S1-S14
Family Assessment of
Needs and Strengths:

Selections for scoring
dropdown boxes are

found on the form to the
|eft of the boxes
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Foster Care Residential SDM Initial Service Plan (Cont’d.)

V. FamilyAssessment - Primary Assessment of Needs

31
52
33
54
55
56
57
38
53
510
511
512
513
514

V. FamilyAssessment - Primary Assessment of Strengths

51
32
33
54
55
56
57
58
53
510
511
512
513
514

Service Agreement

Barrier s’Needs Addressed

V1. Parent Agency Treatment Plan and | VI. Parent Agency Treatment Plan and

Service Agreement
Barriers/Needs Addressed (Cont’d.)

C1=Emat. Behawv. /Coping
CZ=Medical/Fhmsical
C3=5ubstance ze

C4=Fam. Kin/Fictive Kin Rel

CH=5ex Ad|. Mictimization
CE=E ducation/E arly [nter.
C7=Chld Devel. /Life Skill:
CB8=Cultural/Camm. ldent,
C3=Peer ddult Soc. Hela.

S1=Emat. Stahility
S2=Farenting Skillz
S53=5Subst. Abuse
Sd=Dom. Relations
55=50c. Supp. Sy
SE=Comm. /Interpers. Skills
S¥=Literacy
S8=Intellect. Cap.
59=E mployrment
510=Phy. Health lz=.
511=Rez Awval Mdagrmt.

V1. Parent Agency Treatment Plan and
Service Agreement
Service Type Code

A0=alzoh/Drg Abuze Rehab
DC=Day Care

Cv=Dom Yiolence Prog
ED=E ducation

FC=Fam Counz/Outrch Couns
FR=Feunification 5vs
HS=Hormermbkr Swz or Par did
IL=lndependent Living Sws
JT=lob Trng/Empl Azsist

kD =M edical Swvz
bH=Mental Health Sws

0T =0ther Program Meeds

C10=lnd. Living =12=Housing PS=Parenting Skils Trng
§13=5 e, Abuze TH=Individual/Graup Ther
514=Child Char. wP='w'rap Around
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Foster Care Residential SDM Initial Service Plan (Cont’d.)

VI. Parent Agency Treatment Plan and Service Agreement VI. Parent Agency Treatment Plan and Service Agreement
Service Status Completed Services?
1=5wz Unavlbl ;
Lk D S=5atisfact
A=Refusd Svs =Unzatizf
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Foster Care Residential SDM Updated Service Plan

Drop Down Fields Guide Sheet

[.A. Child
Current Placement Type:

Foster Home
Ind. Living
Relative

R eszidential

Adoptive Home

Dwin Hame
Other

I.A. Child
Anticipated Next Placement Type:

Foster Home
Ind. Livirg
Felative
Rezsidential
Adoptive Home
Own Home
Other

[.A. Child
Permanency Planning Goal Code:

B =Indp. Living

¥ = Plomt. Relatives

A = Return Home

A = Cuztodial Care

10 = Adoption

11 =Termm. Parent Rtz
12 = Permn. FRA

13 = Maint. Own Home

I.A. Child
Sex:

i
F

[.A. Child
Race:

WwWhite

Black or Aftican Ametican
Amencan Indiandalaskan Mative
Asian

M ative Hawaiian/Other Pacific 1:lander
Unable ta Determine

|. B. Parent (Caretaker)
Sex:

b
F

I.B. Parent (Caretaker)
Race:

wdhite

Black or Afican American
SAmencan Indianddlaskan Mative
hsian

Mative Hawaiian/Other Pacific |slander
Unable to Determine

V. Child Assessment - [tem C1 — C10:

Selections for scoring
dropdown boxes are

found on the form to the
|eft of the boxes

V. Child Assessment - Item C2
Medical / Physical:
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Foster Care Residential SDM Updated Service Plan (Cont’d.)

V. Child Assessment - C6. V. Child Assessment - C6. Education / Early V. Child Assessment —
Education / Early Intervention: I ntervention: C9. Primary Needs
Does Child Need Special Does Child Have Special And
Education / Early Education / Early Intervention in Place?: Primary Strengths
I ntervention? Assessnent

"'I';EE
Mo

Urknown

V. Family Assessment - S1—-S14
Family Assessment of
Item C. 10. Independent Living. Item C. 10. Independent Living. Needs and Strengths:

a. b.

Selections for scoring

Adequate dropdown boxes are
A found on the form to the
Inadequate left of the boxes
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Foster Care Residential SDM Updated Service Plan (Cont’d.)

V. Family Assessment - Primary Assessment of Needs

51
52
53
54
55
56
57
58
53
510
511
512
513
514

V. Family Assessment - Primary Assessment of Strengths

31
52
53
54
55
56
57
58
53
510
511
512
513
514

V1. Parent Agency Treatment Plan and

Service Agreement

Barrier s’Needs Addressed

C1=Emat. Behav. /Coping
CZ=kedical/Fhysical
C3=5Substance Use
CA=Fam. Kin/Fictive Kin Rel.
CE=5ex Adj.Mictimization
CE=E ducation/E arly [nter.
C7=Chid Devel. /Life Skillz
Ce=Cultural/Comrn. |dent.
CA=Feer/bdult Soz. Rela.

VI. Parent Agency Treatment Plan and
Service Agreement
Barriers/Needs Addressed (Cont’d.)

S1=Ermat. Stahility
S2=Farenting Skilz
S53=5ubst. Abusze
S4=Dom. Relations
SB=5oc. Supp. S,
SE=Comm. /Interpers. Skills
S¥=Literacy
S8=Intellect. Cap.
59=E mployrment
S510=Phy. Health lz=.
511=Rez. &val Mtdagrmt.

V1. Parent Agency Treatment Plan and
Service Agreement
Service Type Code

AD=Alzoh/Drg Abuze Rehab
DC=Day Care

[=Lrom Yiolence Frog
ED'=E ducation

FC=Fam Counz/Outrch Couns
FR=Reunification 5wz
HS=Hormermbr Swz or Par did
IL=lndependent Living Sws
JT=lob Trng/Empl A sist

kD =M edical Swve
tH=Mental Health Sws
OT=0ther Program Meeds

C10=Ind. Living S12=Huouzing PS=Parenting Skill: Trng
513=5 e, &buse TH=Individual /Graup Ther
514=Child Char. wP='w'rap Around
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Foster Care Residential SDM Updated Service Plan (Cont’d.)

V1. Parent Agency Treatment Plan and Service Agreement VI. Parent Agency Treatment Plan and Service Agreement
Service Status Completed Services?
1=5wz Unavlbl ;
Lk D S=5atisfact
A=Refusd Svs =Unzatizf

(9-00) MSWord-97 Page 8




